A GENETIC POLYMORPHISM has been described of the human Group I pepsinogens (Samloff, 1969) characterized by the presence or absence of pepsinogen 5, called phenotypes A and B respectively (Samloff & Townes, 1970a) . The inheritance of these phenotypes is controlled by 2 genes at an autosomal locus, phenotype B being inherited as an autosomal recessive trait (Samloff & Townes, 1970b) . In an American Caucasian population, 84.4% were phenotype A and 15.5% were phenotype B (Samloff & Townes, 1970a) . In contrast, 100% of a group of 229 Japanese individuals were phenotype A and no phenotype B persons were detected (Samloff et al., 1973) . Of interest is the fact that the Japanese also have the highest incidence of carcinoma of the stomach in the world (Segi, 1978) . It was decided therefore to compare the distribution of pepsinogen phenotypes in a group of patients with gastric neoplasms and controls.
The patients were seen on the Gastroenterlogy Units and wards of the Royal Liverpool and Broadgreen Hospitals, Liverpool. Most were ascertained at endoscopy; the rest were seen after laparotomy for a positive radiological finding.
In 46/50 there was histological proof of a gastric malignancy. In 3 cases the radiologist and endoscopist were convinced of the malignant nature of the lesion but the histology of the endoscopic biopsy material was not confirmatory, and the patients refused operation. In one case an extensive gastric neoplasm with hepatic metastases was found at laparotomy and the patient's abdomen was closed without a biopsy being carried out. Of the 46 histologically proven neoplasms, 43 were adenocarcinomas of varying degrees of differentiation and 3 were lymphomas. The adenocarcinomas consisted of 24 men and 19 women. The age range of the men was 40-79 with a mean of 65 years, and women's ages ranged from 19 to 87 with a mean of 70 years. Most of the control urine samples were obtained from workers at Plessey Communications Ltd, Edge Lane, Liverpool, and the rest from nursing and university staff born in Merseyside.
A random sample of urine was obtained from each patient. After adding sodium azide, the urine was concentrated 20 times using Amicon B-15 miniconcentrators (Amicon Ltd, Woking, England). The concentrated samples were stored at 4TC until tested.
Pepsinogen phenotypes were determined by agar-gel electrophoresis, according to the method of Samloff (Samloff, 1969 (Table  I) . If the 3 lymphomas are included with the adenocarcinomas then the results are even more significant (x2 = 5-7, P < 0-02) ( 
